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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloyay from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petluon for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION Return by Ja
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from Committee to
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Governiment Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article X111, Section 12 of the Wisconsin Constitution and 5.9.10 of the Wisconsin Statutes.
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To the Wisconsin Government Accountability Board We, the undersigned qualified electors of the 29th State Senate District of Wi

PAM GALLOWAY RECALL PETITION
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Atrticle XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Boa.rd We, the undersigned qualified electors of the 29th State Senate District of Wlsconsm petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT, THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. J
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the paper with full knowledge of its content on the date indicated opposite his or her name. I know their le?clive regidenges gi'ven. support this recall petition. [ am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.
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PAM GALLOWAY RECALL PETITION

: .T'o‘\the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and 5.9.10 of the Wisconsin Statutes.
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electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
. 1 support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.
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PAM GALLOWAY RECALL PETITION i Retu
]
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall E Commj
of Senator Pam Galloway from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. ! POBo
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SCOTT WALKER RECALL PETITION i Return
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Seott ! Commi
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. ! PO Box
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PAM GALLOWAY RECALL PETITION

To the Wlsconsm Government Accountablllty Board: We, the undemgned quahﬁed electors of the 29¢h State Senate D1stnct of Wlsconsm petmon for the recall of Senator Pam Galloway from
office pursuant to. Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes:
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT, THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. |
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know;that each person signed
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIIT, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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office pursuant to Article X111, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. |

PRINTED NAMES OF ELECTORS

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
(Indicate Town, City, or Village)

VOTING
DATE OF SIGNING

"El'se Sorem . e OS5 Spuan st AVE ,533:;; o lex/tqzont] |
- A Sortm. ar Whkgall, W e SHY0L| P Ltﬁ P
Ben Sorem— 20, = 'ﬁfs fw < ff‘z ”"eﬂm ROV Ak
3 O Town
,,,,,, M el MaCrng |2chatl W:(S gl igcgcj ¥ urr ?:ﬂ(qoz o Load s AU i
gjﬂrg? sloal 3%.",;3‘?’;? (’",W - 2/
aurg Steash = B L B il Ao 2oLl

6.’ . ~ O Town Emall
Nr# W Frg 1S ~ w e (GG 77 < ; gi‘;yage 12/ /201 Bhone
i 9%‘ [ z L\/ e St . $C ) y 4‘,,:)- £ (Month)g(Day) (Vear) Emml

" AHEE 12, Z, / Aol BoyeCzins 7~ |2 | N
FE[eE | Chee toe | iuSac wrkuior % “&o&bﬂ sy |
8 Email
Ve o e PPE2TE T RING RD. | 2o 20_| [
1 (T \‘\Jj[“f 3 A8 ﬂj_m}‘) Zip: n/ qrm 4 Ll C/ (M°"'h)/(na” / (Yean Pho'}é?
] Tt Email:
. - | 2o |
ciy: Zip L1 City (Month) (Pay) ! (Year) Phone.
> | oo L
City: Zip: ) City (Month) (Day) ! (Year) Phone’f

' Certification of Circulator

M 60 &[D , (certify): Ireside at o0 b Ccir

(Name of Ci trculator)

the paper with full knowledge of its content on the date indicated opposite his or hgr name. I

12_/_ 1/

(Month) (Day)

12014

(Year)

* (Circulator’s Residence — Street name and Number)
I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed

(C{fculator Municipality)

ow their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

l PageN ﬁﬁiml % Onl E
S T T

-———-



PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Parn Galloway from
office pursuant to Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. |
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PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING
_ Rural address must also include box or fire no. (Indicate Town, City, or Village)
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PAM GALLOWAY RECALL PETITION .

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIIL, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. ]

VOTING

PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING
Rural address must also include box or fire no. (Indicate Town, City, or Village)
L L\{—%P i E_&\ &vn 12/S, é Email
Street: - a V{ age / / 2 oo w
AN{ &Q&SK:&, q é 0LW\\ GML k\ City: &C\_(e—\ &r wt Zip: &I qu'O H City Rg( ‘b . (izr) l ]l:h l (
2. -4 mai
s [ N3 DA ACE S K~ B v \9\/ 20 |
- - : age N > —] [Phone
[lua W ia¥/a = Pley bl {1 SRRy NS R EATAD A
3.4 - / s TI352 o Hu)f Lo O vitee 12 / s / 20/ -
A 7C_/4~A/ZD QAH L 4. ’ / i % o WAUSAL (o ; - \S'V ?(0 3 Wity WAV AV (Month) (Day)  (Vear) Phone (
4, / _ o - Email
/ z % % = 2 (L N / [.( ‘Lﬁ d ‘/ g&ilage Z/ {2 O—L ‘ Phone
MK, STertecl , o lhUChY T o rutwol|F bkl T
Email .
# (X0, ke 29 JECREK HloE 12./57 2041
J/éHM ﬂu RM LL \ﬁe %A} é\ / City: L‘s) E S 7-0 ,\) Zip: 5. V¥76 - Z’F}'g U)b 57’0“ (Mfﬂ:)/(l)ay) / e o (
) - Email
Street: ) .
583 CHEL Y ST il /2 [ s120/1
F N Ww [(/’7/744 % M 7/ Av = i SAA4ZS | BTy WJS WA oot I T (
4 ¢ Email
Street: /}/‘//%SIM( ,&( jpg 5( O Town / ngz()/{
%C o-\("t % 1\*\ M o % e ﬂ 5/ Sj S‘glilyg // 5 /}l f‘( ‘ (M‘i)/(my) / (Ym)_ Phone (
8. : Email |
Street: ’qe, l\’bon QD g{,olfvn |3 /5 /20 i
1rage : N one
O H- 0 UO l’\ A 55 i) O%‘ %\ Q City: Mo 5» nele Zipt 5 L/¢[5 5 O City B@ A 0) en (Month) (Day)  (Year) Ph (
v _— v Email
Street: - - g T9wn >
, . 75¢ f/lﬁ/v\/ﬁ((/v: #3 = ;&/5/20 1/
‘-y))ﬂ‘rVJ O ///M\v ) ; Z ﬂ’% ‘W Cily:w //4/ 7/ i 3—2_/2/45 Myg WW\' (Month) (Day) (Yen;;— Phone (
N Email
. . O Tf)wn .
k M ‘ Street: :_L 3 [&) 3 5_ !"(" g Ru )% ﬂ) 74(/ é 2 Z;:l;ge (/M:HLHI)/(—I)?Y)-/%YE%L Phone
IR WYROS uM/@ o POTHSCHILD 2 S 4 RoTHS cut i (
I Certification of Clrculator ‘ ;
L M Q. \ \/ O @ g {\e \/ , (certify): Ireside at 6[3 0 j" @C 4 ar A \/‘e U ﬂ‘/ wé§T0 N Circula
(Name of Ctrculator) / (Ctrculator s Reszdence Street name and Number) @lrculat&:ﬂllunicipality) B
I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petiffon. I know“that each person signed
E

the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences j;y support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

/1214

20 1]

\MAJ

(Month) (Day)

N ,ﬂ V]
(signatmjaﬂ:?c/uﬁ?g




- PAM GALLOWAY RECALL PETITION

the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 26th State Senate District of Wisconsin petition for the recall
Senator Pam Galloway from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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